Primary objective was to identify the relationship between stress and positive attitude among adults with coronary heart disease (CHD). Secondary objective was to predict stress from positive attitude in illness by controlling demographic characteristics (age, gender, and marital status) among adults with CHD.
INTRODUCTION oronary Heart Disease (CHD) is
Cthe leading cause of death, about 50% of them attributable to cardiovascular ailments in the US, it accounts for 1 in 7 expiries in the US, killing above 360,000 1 individuals annually. In United Kingdom CHD triggered 15% of all deaths in men 2, 3 and 7% in women during 2015. It is alarming in modern decade that one in five middle-aged individuals in metropolitan Pakistan may have primary CHD and women are at greater risk than 4 men. On average 50% risk rises for CHD among adults when they face stress 5 i.e. predominantly a physical reaction. Long-lasting stress predicts the 6 manifestation of CHD. Adults who face stress are at increased risk to experience CHD than normal population.The existing evidence suggests that all stressors like work stress, social isolation, loneliness play a role in the long term etiology of CHD and the effects may be mediated in part by metabolic dysfunction. So the long term stress has been related to 7 excess risk of developing CHD. On the other side core subclinical CHD might increase the likelihood of participants 8 experiencing stress. Stress mediates the relationship between positive psycholo-9 gical capacities and good health. There are many predictors of stress given in literature like CHD, smoking and obesity may have a role in a development of long lasting psychological stress from middle 10 life to old age. Positive attitude in illness is the magnitude to which individuals believe their sickness has a positive advantage not withstanding the negative 11 costs of being ill. Positive attitude was not linked to duration of diagnosis with different health problems such as asthma, chronic respiratory disease, lung cancer, sleep apnea syndrome, tuberculosis and 12 other life-threatening diseases. However data directly addressing positivity and CHD is missing from the existing literature yet the myocardial infarction patients can perceive improvement in life 13 condition after the diagnosis. Positive attitude increased after rehabilitation for cardiac patients tempting that rehabilitation leads to an increase in perceived 14 positive consequences of illness. Form the population base study , it is found that positive effect or positivity was independently associated with the risk of CHD, increasing the positive effect would 15 decrease the risk for CHD. It is also found from local literature there is a association between psychological stress 16 and high risk of CHD. It says that stress, positive attitude and CHD are interlinked 17 phenomenon. 19 was used to measure stress. It was a five point rating scale with scoring categories of 0=not at all and 4=frequently. Score may range from 0-40 in PSS-10 Urdu. Silver Lining Questionnaire (SLQ) 38 items originally 20 developed by Sodergren and Hyland and translated by the researchers in Urdu, was used to measure positive attitude in illness among adults with CHD. A demographic sheet was used to identify age, gender, marital status. Scoring method for SLQ-Urdu was same as in english version i.e. responses on agree and completely agree would score as "1", while responses on undecided, disagree and completely disagree would score as "0", so score could range between 0-38. On PSS-10 a high score indicates high level of stress and on SQL-38 a high score indicates high score of positive attitudes about illness. In order to collect data ethical considerations were top priority. A provisional letter was presented to hospital authorities before approaching the patients. After the approval from concerned authorities, consent was obtained from patients then they were presented PSS-10, SLQ-38 and a demographic sheet in Urdu.
SPSS 21 was used for data analysis.
Descriptive statistics was used to obtain frequencies and percentages of demographic characteristics of study sample. Pearson product moment correlation was used to find out the existing relationship between variables at p<0.01 and level of positivity and stress. Linear regression was used to predict the relationship among variables at p<0.01.
Out of 278 study subjects 155 were males and 210 were married (Table I) . Table II 21 CHD. Findings of current study indicates that age is positively linked with stress that may be due to illness factor i.e. CHD. Yet the most recent study claimed that perceived stress was negatively associated with age in men who smoke, 22 relatively to general population. This study determined a negative relationship
RESULTS
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between positive attitude and stress because stress is a state of relatively sudden uncomforting, or stress is a connection between the individual and the atmosphere that is evaluated as personally important but positivity is a state of alternative pole that develops with comforting situations, due to their opposite nature, they have a negative 23 relationship. Direct link between stress and positivity is not addressed in existing literature, however, study claimed that stress mediates the relationship between positive psychological capacities and 13 psychological wellness. This study further concluded that patients with CHD had low level of positivity. If the mean score considered on a fifty percent margin on each scale then these adults face stress about 60% and positivity in illness less than 50% of the total score. Diagnosis of CHD itself creates a critical condition for the patient such as it becomes a source of an upturn in expenses in form of treatment, stigmatization and sensitive remarks from others. This medical condition not only affects the person but also his occupational environment as evident by a study stating that CHD and mental ill health together illustrate a serious cost for productiveness together in human and financial 24 expressions. Due to multiple undesirable factors person may loses hope and be unable to enjoy positivity he received from others in form of sympathy. This may be a significant cause of low score on positivity among CHD patients. A previous study on individuals with multiple sclerosis stated that gender and age were distinct from adversarial progress in illness yet it was linked with 25 positivity. Another study stated that older age, inducible ischemia on stress echocardiography and smoking were independent predictors of cardiac 26 mortality. According to this study patients with CHD have relatively high level of stress, alongside age; gender, marital status and positivity are significant predictors of stress among CHD adult patients. Previous studies supported Limitations of this study include its focus on a specific region and specific institutions only. Private institutes and other cardiac problems can also be addressed. Socio-economic status, education and living style may be considered in future research.
POSITIVE ATTITUDE AND STRESS AMONG ADULTS WITH CORONARY HEART DISEASES IN FAISALABAD
This study concluded that age of CHD patients was positively linked with stress. CHD patients are facing high level of stress and low level of positivity in illness. Further stress and positivity are interlinked among adults with CHD and study findings claimed that age; gender, marital status and positivity are significant predictors of stress among CHD adult patients.
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